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NOTICE OF SALE OF SECURITIES SEC USE ONLY
Washington, DG PURSUANT TO REGULATION D, Prefix Serial
101 SECTION 4(6), AND/OR ||
UNIFORM LIMITED OFFERING EXEMPTION DATIE REC]EWED
Name of Offering (] check if this is an amendment and name has changed, and indicate change. ) —
Issuance of Series F Preferred Stock
Filing Under (Check box(es) that apply): LJ Rule 504 L] Rule 505 [X] Rule 506 L Section 4(6) L] ULOE ”“"”I Imm mIHN”I""“” M[””Hm
.Type of Filing: BJ New Filing [] Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 08059649 L L

" Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)

The Active Network, Inc. .
Address of Executive Offices - {Number and Street, Cuy State, Zip Code) Telephone Number ([ncluding Area Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121 , (388) 543-7223
Address of Principal Business Operations (Number/and-Sireet. City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above - Same as above
Brief Description of Business: -Provider of application services technology to organizers of participatory sports and recreational activities and a leading online

community for active lifestyle consumers

Type of Business Organization w
(& corporation [ limited partnership, already formed O other (pl&ase specify):
(7 business trust O limited pannership, to be formed _~CCEP 1 21 008

Maonth Year

Actual or Estimated Date of Incorporation or Organization: & Actual (O &li%msoN REL“ERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no fedemal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this

notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Persons whe respond to the collection of information contained in this form are lof 15
not required to respond unless the form displays a cumremt valid OMB control

number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Eachbeneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a elass of equily securities of the issuer.
»  Each executive officer and director of comporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Alberga, Dave

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [J Prometer [ Beneficial Owner Executive Officer [ Director  [[] General and/or
’ Managing Partner

Full Name (Last name first, if individual)}
Kemper, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer [ Director [ General and/or
Managing Partner

Fuli Name ( Last name first, if individual)
Landa, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [J Promoter  [] Beneficial Qwner [ Executive Officer ] Director [ ] General and/or
Managing Partrer

Full Name {Last name first, if individual)
Vossoughi, Kory

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer Director  [] General and/or
Managing Parner

Full Name (Last name first, if individual}
Green, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner  [] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name ( Last name {irst, if individual)
Katzman, Elliot

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer (X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Rosenberg, Lee

Business or Residence Address  {Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate peneral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Clancy, Tom
Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Exccutive Officer K Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Levin, Joey
Business or Residence Address (Number and Street, City, Swate, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner X Executive Officer  [J Director [ General and/or
Managing Parntner
Full Name (Last name first, if individual)
Belmonte, Jon
Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121
Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual}
Kyle, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121
Check Box(es) that Apply: [ Promoter  {X] Beneficial Qwner  [J Executive Officer [ Director  [[] Genera! and/or
Managing Partner
Full Name (Last name first, if individual)
Kyle, Kit
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121
Check Box(es) that Apply: [ Promoter (X Beneficial Owner [ Execwtive Officer [ Director [ General and/or
Managing Partner
Full Name { Last name first, if individual)
Curry, Scott
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court. Suite 300, San Diego, CA 92121
Check Box{es} that Apply: [J Promoter B Beneficial Owner [ Executive Officer ] Director  [] General and/or

Managing Partner

Full Name { Last name first, if individual}
Reichman, Emily

Business or Residence Address  {Number and Street, City, State, Zip Code}
¢/o The Active Network, [nc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

{Use blank sheet, or copy and use additional copies of this sheet. as necessary. )
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years:
e Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name ¢ Last name first, if individual)
Newland, Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer  [] Director  [J General and/or
Managing Partner

Full Name (Last name first. if individual}
TicketMaster

Business or Residence Address (Number and Street, City, State, Zip Code)
8800 Sunset Boulevard, West Hollywood, CA 90069

Check Box(es) that Apply: [J Promoter  [X) Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Nome (Last name first, if individual}
Stevens, Ross

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter () Beneficial Owner [ Executive Officer  [] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Lack, Melvin

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [C] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Dodi Ventures, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [J Promoter [ Beneficial Qwner [ Executive Officer [0 Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Growth Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [0 Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Interactive Minds Ventures I1Q LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
135 Main Street, Suite 1350, San Francisco, CA 94105

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispositicn of, 10% or more of a class of equity securities of the issuer:
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter {3 Beneficial Owner [ Exccutive Officer  {J Director [ General and/or
Managing Partner

Full Name ( Last name first, if individual)
Rocket Ventures 11, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
2200 Sand Hill Road, Suite 240, Menlo Park, CA 94025

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer [ Director  {J Genera! and/or
Managing Partner

Full Name {Last name first, if individual)
Enterprise Partners 1V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2223 Avenida De La Playa, Suite 300, La Jolla, CA 92037

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer  [J Director  [[] General and/or
Managing Partner

Full Name ( Last name first, if individual)
Kettle Partners L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
350 West Hubbard Street, Suite 350, Chicago, IL 60610

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Exccutive Officer ] Director  [J General and/or
Managing Partner

Full Name { Last name first, if individual)
Austin Ventures VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
300 West 6™ Street, Suite 2300, Austin, TX 78701

Check Box(es) that Apply: [0 Promoter (] Beneficial Qwner  [J Executive Officer [ Director [ General and/or
Managing Parner

Full Name (Last name first, if individual)
New World Venture Investors I, L.P.

Business or Residence Address  (Number and Street, City, Suue, Zip Code})
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
KB Partners Venture Fund 1, L.P.

Business or Residence Address (Numberand Street, City, State, Zip Code)
c/o The Active Network, lie., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
LeagueLink Envestors, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Dicgo, CA 92121

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer. if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner (] Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Enterprise Partuers IV, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2223 Avenida De La Playa, Suite 300, La Jolla, CA 92037

Check Box{es) that Apply: [J Promoter Beneficial Owner  [] Executive Officer [0 Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual}
Maxwell, Brian & Jennifer Living Trust Dated 3/7/94

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [] Promoter Beneficial Owner [ Exccutive Officer () Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Harlan, Duane

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Hambrecht Eu Capital

Business or Residence Address {Number and Street, City, State. Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [J Promoter [ Beneficial Owner ] Executive Officer  [J Director  [[] General and/or
Managing Pariner

Full Name ( Last name first, if individual)
ABS Ventures VI L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
890 Winter Street, Suite 225, Waltham, MA 02451

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Panner

Full Name (Last name first, if individual}
Canaan Equity I1 L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
105 Rowavton Avenue, Rowayton, CT 06853

Check Box(es) that Apply: (] Promoter X Beneficial Owner [C] Executive Ofticer ] Director [ General and/or
Managing Partner

Full Name (Last name firsi, if individual)
Charles River Partnership IX

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3300 Bay Colony Corporate Center, Waltham, MA 02451

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Comdisco Ventures Fund A, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
52 Waltham Street, Lexington, MA 02421

Check Box(es) that Apply: [ Promoter  [X) Beneficial Owner [ Executive Officer [ Director [0 Generad and/or
Managing Partner

Fuil Name (Last name first, if individual)
Wand Equity Portfolio II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code) |
489 5 Avenue, New York, NY 10017

Check Box{es) that Apply: [] Promoter  [X] Beneficial Owner  [] Executive Officer [ ] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Canaan Equity II1, L.P.

Business or'Residence Address (Number and Street, City, State, Zip Code)
105 Rowayton Avenue, Rowayton, CT 06853

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Barnetson, Alex

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner [ Executive Officer  [J Director ] General and/or
’ Managing Partner

Full Name (Last name first. if individual)
Roland, Sheryl

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [ Executive Officer [ Director (] General and/or
Managing Partner

Full Name { Last name first, if individual)
Korff, John

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diege, CA 92121

Check Box({es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer  [] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Each general and managing parner of partnership issuers.

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Schlesser, Josh

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
ESPN Online Investments, [nc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
19 E. 34™ Street, 6™, New York, NY 10016

Check Boxies) that Apply: [J Promoter X Beneficial Owner ] Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Starwave Corporation

Business or Residence Address {Number and Street, City, State, Zip Code}
19 E. 34® Street, 6", New York, NY 10016

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Ehrilichman, Matt

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [] Prometer [} Beneficial Owner  [X] Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mitchell, Chuck

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [ Promoter Beneficial Owner [ Executive Officer  [] Director [ General and/or
Managing Partner

Full Name { Last name first, if individuai)
Safari Living Trust Dated December 9, 2004

Business or Residence Address  (Number and Street, City, State, Zip Code)
552 E. Gill Way, Superior, CO 80027

Check Box{es) that Apply: [ Promoter  [X] Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
ABS Ventures IX, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}
890 Winter Street, Suite 225, Waltham, MA 02451

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunties of the issuer;
e Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Canaan VII L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Rowayton Avenue, Rowayton, CT 06853

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer (0 Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer  [J Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [ Director  [J General and/or
Managing Panner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer  [] Director [0 General and/or
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andor
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c.covvrveniicenr i Od 4]
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............cinnins $ _N/A
Yes No
3. Does the offering permit joint GWNErShip of 8 SINEIE URIT........covivvvceriereeveieeeesiieeese s sransssessas s sners s rereos s sess s ss s bbb s ne X a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual}
Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States” or Check INAIVIAUAL STALES) .......coovioeei ettt st et et b et s e ss e e s s b e e A b LA £ T A e E s AT b b s s s [ Al States
O aL Oak  [Oaz O AR Oca dco dcr O DE Ooc OFL OdcGa Oxl O
O Om Oia ks OKy LA I ME OmD OMA Omi O MN L Ms O Mo
OmT ONE OnNv O NH OnN OnNM CONY OnNc OND Qo Ook CJor Orpa
ORI Osc Oso O™ OTx Our OvT Ova O wa Owv 0wl Owy der
Full Name (Last name first, if individual)

Not applicable.

Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or cheek INAIVIUAL STAES) vrverrrnoesesreerooesoeoeeeoeeessoeesessassseescssssasesessessssassseeesssssesstssssssisnsonsssossssssessoscrsscsasssscscoceassssenscrsmmasanseccce. L] ATl SEI1ES
JaL O Ak Oaz O Ar Oca Oco Oct ODE Obc gr. Ga OHi O
O Om O OkKs Oky LA OME OMD  [OMA COwmi O MN [ ms Mo
OmMmT O NE O Ny CNH N O NM Ny O NcC OnND O oH Ook Oor Gra
Ori Osc Osb O~ OTx O uT. avr Ova Owa Owv [Ow Owy (OPr
Full Name (Last name first, if individual)

Not applicable,

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAivIAUAL SIALES) ...t er et ee s res s st ebhaes e s b e senms b embb e AT A S s E RS e s b e S e e AT v aree e e [ Al States
O AL 0 aK OAz O AR Oca fco Ocr O DE Obc OrfL dGa OHI Jip
O Om O JKs OKy Elea {0 ME MDD O Ma Omi CIMN O mMs Mo
amT O NE (AY CONH N O Nm O NY ONC OND O oH ok Oor ra
Ori [sc OsD OTN OTx gur gvr Ova O wa O wv B wi O wy PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0" if
answer is “none” or “zero.” If the tmnsaction is an exchange offering, check this box (] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Common [ Preferred Series F Preferred Stock

Convertible Securities (InClUding WaITANE) ... v vttt ittt st bbbt
PAMINETSRID INETESIS ..o ococeeeee e cmeret et e et et secs e b BSR4 A1 TR e Rt s b b

Total.....orvvevirrcrranes

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if answer is
“none” or “zero."” .

ACCTEAIB TMIVESIOTS ©..o.eee ettt ce etttk ers et res s rab 88 s £t £ s e st o2 e 1om B8 et o0 s et e ee A b EE SRR E S A R0

NON-BCCTEAIEA INVESIOES ... .ot eveasiiessvieasarerscarrossrssass veres e es e saa s sae e s et ses et o e o nesaeme bab AL AR IR PR be s e e

Total (for filings under Rutle 504 only) ..o e
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the infomation requested for all securities sold by the
issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Questien 1.

Type of offering

RUIE 505 oorer i iieterissrariseoss s e ets e e esastessntemasesssassesssa st assses et oo s et eme et e ee st ees e E 4844140 L EE R RAE SRR TR TR R R e s om s nn s sma st ssa b ene R nernes
REBUIALION A ...rievitisini ettt res s em et st st as s bt b8 s oA LSRR R s ssm s
RUIE S04 ettt e et ees et e e et ESh £ 1SR R4 SEA R 4S8R E A s enR e ee e SueEema e s eha R bt E et

TOLAL....trerr et ere st s s e e ens £ e e d sS4 hr b s et S s e ne e A AR A LR SRS g s
a. Furmish a staterment of all expenses in connection with the issuance and distribution of the securitics in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

Aggregate
Offering Price

$92,290,831.23

$ 0.00
92,290,831.23

$0.00
$ 0.00

5 000

Amount Already

Sold

$ 0.00

92,290.831.23

$0.00
$ 0.00
$ 0.00

$92,290,831.23

Number
Investors

17

Aggregate
Dollar Amount
of Purchases

$92,290,831.23

0

Type of
Security

TIANSTET AZEIIES FEES ......oivierieiiiiiiisiisensse s sresessessessesessssvsssrs s eesves s esees a2t o24o2h e sns s ses et P s s s e 41 A4 4 AL AT AR e

Printing and ENZIaving COSIS ....oovu oo eieiieee et sse sttt s s s o as s srbms et a8 s as 4 ek es e R b AR R e st

LERAN FEES o oee ettt st st e et sttt st e s e res e 4R R R TSR R8RS e s R e

ACCOUNTINE FOES......crvririrronronrosreereseeies oo ceneinesnesneres et sstsst a8 48s48 o488 44o08 05 mm s ems s s e LS 4148 B e bttt

Sales Commissions (specity Finders’ fees SEparately)o. o ittt s s s e e

Other Expenses (identify)

TOLAL ..ottt s et en et ae et et ettt st m e sseba i e r AR bR E R AR R RSS2 g o et SRt SeseR R R hes b rr e s me s et eas s en b

11of 15

5 000
$ 000
$ 0.00
$ 000

XOOOORX OO

Dollar Amount

Sold

$ 0.00
$ 0.00
$ 50,000.00
5000
$ 000
$ 0.00
$ 0.00
$ 50.000.00

$ 0.00
$ 0.00
3 000
$ 000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and $92.240,831.23
total expenses furnished in response to Part C - Question 4.2, This difference is the “adjusted gross proceeds
B0 TR TSSUET. ™ s ecs et et em et b st ettt h et em ISR TR TR R e e e e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FRES 111vv.vvrorsieeesireseeeeeeieessseaeesessessssessesesssesess sesssssesssesaes e saneshe s At esr e Rt et 0 O
Purchase of teal @SHALE ......o.vo oo bt bbbt e M| |
Purchase, rental or leasing and installation of machinery and equipment.........ccooer e, a (M|
Construction or leasing of plant buildings and FACIIHES _..........ccccoervernrerers e eressrereeecreerensens ] O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUCT PUISUATIE £0 @ THEEZEE) .-....eovvovvissisasserssrssssessessssrsssasrasss sassssesessessmssessassaresssesessacssssesssssmsss smmnsssnsesecenrss O a
Repayment of indebtedness ... e et e e £ |
WOTKINE CAPIIAL ..oyttt ettt ee e est et e sttt et b e b bbb b ent s s O B $92,240,831.23
Other (specify):

O (|
CCOTUITIN TOUAS oo eeee e ect s b sds b bt sre st sen b e bt s R s s s s R8s s s e sn st bbb s s bt O K $92.240.831.23

Total Payments Listed (column t0tals 8dded)...........ivoeeeieieiiecmsieninrmossosonsrnsnsimssens s s sosssss s ssssssens B $92240831.23

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commlssm upon written request of its staff, the information fumished by the issuer to
any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Date o
The Active Networl, Inc. September S, 2008

Kory Vossoughi Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federai criminal violations. (See 18 U.S.C. 1001.)

|
I
Name of Signer {Print or Type) Title of S1gnc(' {Print or Type) '
12of 15



E. STATE SIGNATURE |

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET oot iee et ersaes e s e es s e s sanss s ses s sr s s s ansassset S E b aE b e R e 4 AR 8BRS bbbt et st e s e O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500)
at such times as required by state law,

3. The undersigned issuer hereby undenakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Vi
Issuer (Print or Type) Slg/r?d // / Date r
The Active Network, Inc, e /\ September 3, 2008

Name of Signer (Print or Type) T:lle of S{gncr (Pnnt or Typc)
Kory Vossoughi Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B Item 1)

Type of security and

aggregate offering

price offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-1tem 2)

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Series F Preferred
Stock

Number of
Number of Non-
Accredited Accredited

Investors Amount Investors

Amount

AL

AK

AR

CA

$264,992.52

2 $264,992.52

CO

$88,951,685.94

13 $88,951,685.94

DE

FL

GA

HI

KS

KY

LA

ME

MD

MA

$3,074,152.77

2 $3,074,152.77

Ml

MN

MS

MO




APPENDIX

]

Intend to seil to
non-accredited
investors in
State
(Part B Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOE(f yes,
attach
explanation of
waiver granted)
{Part E-ltem 1}

State

Series F Preferred
Stock

Number of
Number of Non-
Accredited Accredited

Investors Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

Rl

sC

SD

TN

TX

ur

VT

VA

WA

wvV

Wi

wY

PR
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